DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . & STATE b. COUNTY admission)
Missouri
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY _ __Insida Limits,
TOWN St. Louis, _TOWN St Louis Yes &' No [0
c. FULL NAME OF (¥ NOT Tn hospital, glve location) Insids Limits d.  STREET (if cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS ;
INSTTUTION Park Lane Hospital Yo ] NoJ 4911 Rosalie Avenue ‘Yes [ No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ~ OF .
PETER NICK BRUMMEL DEATY  June 4, 1963
5. SEX &, COLOR GR RACE 7. Married Never Marrled [] IB- DATE OF BIRTH | 9+ AGE {last birthday} I;;:::LDER 'IDYEAR :-‘F UNDER 24 HR
N b . Min.
Male White Widowed [ Divorced (] |]]12-1898 64 s aYs ours n
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT. COUNTRY
luring most gf worl ifn aven If rotired’ C S
fatiTed < ardener : ilt:y of St. Louis St, Louis, Miasouri U.s.A,

13a. FATHER‘S NAME 1

_Henry Brummel Cather
15. WAS DECEASED EVER IN U.S. ARMED FORCE

{Yes, rﬁ, or unknown) | {I# vn.ﬁlve war or dates

[

ni
THER'S MATDEN NAME

4. NAME OF HUSBAND OR WIFE
Ella Brummel

17. INFORMANT

[Mrs, Ella Brummel, 4911 Rosal]

Address

L&

Ave,

— 0 ' ____None
18. CAUSE OF DEATH (Enter only ons cauu pcr line for (a}, (&), and (c).
PART |. DEATH WAS CAUSED
. IMMEDIATE CAUSE (a)

iy O D . D

INTERVAL BEYWEEN
QNSET AND DEATH

Conditions, if eny,

OUE TO (b} WWCM&% e /

which gave rise to
asbove cause (o),
sating the under-

#a

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.)

ying couse ast. DUE 10 {c)

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}l If deceased was femsle  w.
g " diseare condition piven in PART | () ) ara a pregnancy in last 90 deys
3 ]DYE:IDNDIDUnIm
E 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? o
u YESO NOQ
. owd
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

Desth occurred .

21. | sttended the deceased &om_é_,z.J.L o__(LLQj_md last saw Fim alwe on_& 7_03

11 Mrn on_the date stated above, and to the best of my knowledge, from the causes slllcd

™~ "
22s. {Degree itha) 22b. ADDRESS 22c. DATE SIGNE
Je Smi D 7 .
RS/ W A WeD. L7 2o _@gééz,ﬁf ¢35
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION- (City, tawn, of tounty) (State}

\nk' OpTE &
REMOVAL (Specify) U N
Burial | June 7 1963 |

24, FUNERAL DIRECTOR ADDRESS

C

CALVIN F, FEUTZ, 4828 Natural Bridge Bl.

St. Louis,

Misscuri

25. DATE RECD. BY LOCAL REG. | 26. RWNAT:E_‘ : ’/




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mae,

or by - Studenf Embalmer No.

working under my personal supervision.

Student Signed@%

Signature of Student Embalmer .
Licensed Embalmer No._ "2 ;/,/

- coL o P. Q. Addressﬁég\g—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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